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ASPECTS OF SEXUAL BEHAVIOUR 


2: VARIATIONS IN SEXUAL ATTITUDES: CULTURAL AND 
HISTORICAL 


A. L. BECKER, M.B., B.Cu., D.P.M. 
Tara Hospital, Johannesburg 


(Concluded from p. 488) 


The features that will be discussed here are 
the movements from the sexual relationships 
among the higher primates to the relationships 
between the human male and female. The 
varying sexual attitudes in several primitive 
cultures and the changes at different periods 
in European history are considered next. 
Finally, there is a review of various modern 
cultures and the present-day attitudes that have 
brought forth frigidity as a clinical entity. 


THE DEVELOPMENT OF HUMAN SEXUAL 
RELATIONSHIPS 


In all mammals female sexual responsiveness 
is rigidly tied to reproductive functions by 
means of hormone levels. During oestrus the 
female becomes receptive and attractive to the 
male. This receptivity and desirability last 
only as long as the oestrus. Most subhuman 
primates show the same clear-cut rhythm of 
sexual desire, but the relation between repro- 
ductive physiology and sexual behaviour is less 
rigid and in certain circumstances female 
primates may accept the male when they are 
not fertile. 


Though there is some evidence to suggest 
that this cycle of readiness is still operative in 
the primitive human female, it no longer has 
the same effect on mating and childbearing. 
In careful studies of primitive societies, where 
there was great premarital freedom, there was 
virtually no illegitimacy; yet after marriage the 
girls conceived and bore many children. Before 
marriage it is the girl who decides whether cr 
not she will meet her lover under the palm 
trees, but in marriage all this is changed. A 
man and wife share bed and board, and he 
has access to her by right. It is his unperiodic 
insistent desire that sets the stage, not her more 
fitful moods. There is a very great shift from 
the simple, periodically determined mating of 
the primate to the human family, within which 
the male is able to press his desires in the face 
of the female's lack of interest or aversion. 


When this shift is made, from female readiness 
to male readiness, a responsibility for readiness 
is laid upon the male that he did not face at 
earlier animal levels. Among primates females 
periodically show receptivity and males who 
respond mount them if they are accepted. To 
the male who does not become roused, nothing 
happens. 
peting for the receptive female, he can just sit. 
No one reproaches him. No females tease 


him. He is not worried by impotence. Aside — 
from sexual activities, which he may take or | 
He has no allegi- | 


leave, he is self-sufficient. 
ances. He does not need a wife. He does 
not have children. The female has the chil- 
dren and she will look after them. 


But from the moment the actual long mat- 


While the overactive male is com- | 


ings between human beings develop, in which | 


the male and female live together, and her 
receptivity is such that she is accessible to him 
at any time, a host of new problems arises. 
Instead of a simple uncomplicated urgency kept 
in check by the periodicity of the female, the 
human male finds his urgency endlessly impli- 
cated by other considerations. The sexual drive 
becomes entangled with a need for a wife and 
with the tie to children who must be nurtured; 
and soon the human relationships are patterned 
with the implications of courtship, marriage, 
prestige and the rest. The need arises to culti- 
vate woman's chastity because it is the only 
safe guarantee that one was reilly going to 
be the father of one’s own children and work 
for one’s own flesh and blood. Without this 
guarantee there is no possibility of a secure 
family life, the indispensable basis for the wel- 
fare of the tribe. This, and not masculine 
selfishness, is the reason why law and morals 
make stricter demands on females than males, 
with regard to premarital chastity and marital 
fidelity. Through the coupling of inheritance 
laws with procreation, the problem of marriage 
and the problem of sexuality almost became 
one. Extramarital chastity and marital fidelity 


on the part of women cannot be maintained 
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for long without a considerable degree of 
sexual repression from which follows the de- 
mand for chastity on the part of the girl. 

In all human societies there is social regula- 
tion of sexual activities and, as one moves from 
more primitive to more civilized groups, one 
finds social factors predominating more and 
more Over instinct. Different cultures evaluate 
sex differently and shape individual conduct 
accordingly. In some it is granted relatively 
free expression as a source of pleasure and 
rclaxation. In others it is hedged about with 
so many restrictions that it is regarded as 
merely a means of preserving the race. It is 
often assumed that savages allow sex to run 
rempant. Nothing is further from the truth. 
Ail cultures impose restrictions on sexual ex- 
pression, sometimes more elaborate than those 
in our own culture. 

Among the Trobriand Islanders sex is 
regarded as pleasurable in its own right. It is 
acceptable as a natural interest whose develop- 
ment is progressive from childhood to maturity. 
Aside from major incest taboos which appear 
in some form in every society, sexual expres- 
sion is quite free if performed in accordance 
with the accepted etiquette of privacy and 
moderation. Children imitate in the popular 
game of husband and wife all the actions of 
their parents. These include the behaviour in 
the home, regulating the home, preparation 
of food and imitations of the sex act. In the 
gradual transition from childhood to adoles- 
cence, their sexual behaviour will graduate 
from play to passion. As social independence 
develops there will come a demand for more 
stable relationships. Thus sexual experiments 
precede rather than follow marriage. Honey- 
moon is not a period for sexual adjustment, 
but of relative abstinence. Sex as a pleasure 
is childish and in adulthood is orientated to- 
wards status. An outstanding feature of 
Trobriand sex life is its freedom from per- 
version. The dictum ‘only an idiot mastur- 
bates,’ applies equally well to other deviations. 

In Samoa the people have a sunny and easy 
attitude towards sex. It is expected to be a 
delightful experience, expertly engaged in, but 
not sufficiently engrossing to threaten the social 
order. The male takes pride and pleasure in 
gratifying the female. A highly varied and 
diffuse type of foreplay is emphasized to 
effectively awaken almost all women. A man’s 
pride will be terribly hurt if a girl receives a 
second lover on the same night. They con- 
done light love affairs but repudiate acts of 
passionate choice that are contrary to social 
expedience. Extramarital affairs must not 
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threaten the reliable relationship between 
married couples. Unlike the Melanesians, the 
different sexes move in separate groups from 
about 6 years until adolescence. Later, as each 
becomes ready, they will be chosen for a ‘ first 
love affair’ by an older person of the opposite 
sex who has similarly already been initiated 
into full sexual experience. In each sex partner- 
ship one of the partners is expected to be 
sure and practised. There is an elaborate cere- 
monial recognition of defloration. The expec- 
tation that the female should be receptive to 
the advances of many lovers and yet show 
tokens of virginity at marriage would be in- 
compatible. The girl must have the courage 
to tell the old woman of the family and they 
will provide a proper amount of the chicken 
blood. The girl who failed to warn her 
chaperones and on her wedding night shamed 
her village, risked being beaten to death, not 
for her frailty, but for failing to make this 
provision. Samoa, too, is noticeably free of 
sexual deviants. The sexual misfit is the ‘ sleep- 
crawler.’ He must steal what he cannot win. 
Under cover of darkness, he slips in ahead of 
the lover that the girl is expecting and takes 
advantage of her receptivity. 


The Marquesans have resorted to sex as a 
means of compensating them for certain frus- 
trations. The lives of these people are restricted 
by 2 threats to their security: hunger starva- 
tion and sex starvation. Living on an island 
subject to long devastating droughts, they must 
depend entirely on tree crops and fish. They 
have complicated regulations concerning food 
and food utensils. There are 3 males to every 
female and her rarity lends her glamour and 
greatly enhances her value as a sex object. 
Marriage is polyandrous, with 2 or 3 husbands 
to every wife or 11 or 12 men and 3 to 4 
women constituting a marriage group all shar- 
ing sexual privileges. By distribution of her 
sexual favours she is able to control her hus- 
bands. She takes the initiative in the sex act. 
Among women there is open competition for 
excellence in erotic arts, as the most skilled 
will be chosen as the wives of the socially 
prominent. In addition it serves the further 
purpose of making up in quality what is lack- 
ing in quantity owing to the scarcity of women. 

For the Arapesh of New Guinea life centres 
around the concept of growth in all its aspects. 
As one of the most conspicuous and important 
examples of growth, child development com- 
mands the most absorbing interest of the 
group. The maternal role is exalted and sex 
is subservient to this role. At first frequent 
intercourse between parents is necessary, but 
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as soon as the mother is pregnant, the infant 
must be allowed to develop undisturbed. This 
means a cessation of sexual activity which will 
last until the toddler walks. The idea that 
sex interferes with growth comes to the fore 
in adolescence. Sexual experimentation of any 
kind is strictly forbidden. As in the develop- 
ment of the child, so in personal relationships 
growth takes precedence over sex. The Arapesh 
female becomes betrothed to her husband as 
a little girl and goes to live with him. After 
long years, during which ‘ husband’ and ‘ wife 
live together like brother and sister, the 
assumption of sexual relations comes as a 
natural outgrowth of the affection already 
existing between them. It is simply a more 
genial and complete expression of the same 
kind of feeling. There is no interest in erotic 
satisfaction. In men aggressive sexuality is 
played down and the occurrence of a specific 
climax or orgasm in women is not even recog- 
nized. 

Whereas the Arapesh devalue sex, the Manus 
of New Guinea actually condemn it. Their 
religion surrounds it with a sense of sin 
reminiscent of our own puritan tradition. 
Manus culture, like our own, centres around 
the accumulation of wealth and property. 
Marriages represent one of the most important 
opportunities for investment and advantageous 
marriages are prearranged early in the life of 
the individual. With so much as stake, it is 
little wonder that every precaution is taken 
to keep roving sex preferment from inter- 
fering with investment. At best sex is regarded 
as a necessary evil, an ever present threat to 
an economic investment. At worst it is con- 
ceived as inherently shameful and unpleasant. 
Sexual relationship is permissible only between 
husband and wife and is reduced to a crude 
biological function, divorced from tenderness 
or pleasure. The Manus bride looks forward 
with dread to her first sexual experience with 
a strange husband. Frigidity and pain are her 
traditional lot and every woman conveys to 
her growing daughters her repulsion of the 
humiliating experience of sex. 

Among the Tembu and Fingo of South 
Africa, romance has its place in the love life 
for the woman but not in relation to marriage. 
Young men and girls have their love affairs, 
but these seldom end in matrimony and if they 
do, it is more by chance than by design. Love 
is not a component of nuptial ceremonies; in 
fact, there is little choice by either bride or 
groom. Even if a young man has a girl in 
mind, he will only be allowed to marry her 
if his intentions receive the sanction of his 
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grandfather or father. He looks to him for 
the /obola, and consequently is bound by his 
choice. In an obviously patriarchal society the 
females are a potential source of Jobola. After 
marriage her main role is to bear as many 
children as possible. The increase in family 
leads to an increase in the self-regard of the 
head of the kraal. 

Polygamy is essential to the fulfilment of 
these beliefs. In this polygamous society the 
wives spend their nights in rotation with their 
husband. The main concern of the husband 
is tO attain an orgasm as quickly as possibie, 
and wives often complain that the men are 
only concerned in the gratification of their 
own desires. If a girl is deflowered or has a 
child, her market value falls. This could be 
a difficult status to maintain in the light of 
the accepted custom of metsha, a pseudo-sexual 
per femora intercourse, which is indulged in 
freely from early adolescence. 

A system of genital examination by the 
elder women of the tribe is inaugurated from 
puberty. If an unmarried girl becomes preg- 
nant, the man may choose to marry the girl 
by payment of /obola. Should he not choose, 
he will have to pay damages to her father as 
assessed by the elders of the tribe. The child 
of this illicit union belongs to the father if 
he chooses to marry or not, otherwise it belongs 
to the girl's father. No mother may have legal 
custody of a child. 

The Balinese are not a primitive people. 
They have been exposed to the culture of South 
East Asia and China for hundreds of years. 
Hinduism is the predominant religion and 
economic structure and administration are 
feudal in nature. The Arts, especially music, 
dancing and theatre, are highly developed. 
There is a great literature. Business life is 
highly elaborate. Personal relationships have 
been endlessly complicated and interwoven 
with artistic and religious observances. Both 
sexes look remarkably similar and there is only 
a light over-emphasis of maleness. The geni- 
talia being the main physical difference, early 
emphasis is placed on them and in infancy 
and childhood these are constantly titillated by 
the nursing mother or other members of the 
family. After this early accent on sex 
differences the children and early adolescents 
are strictly divided in terms of their sex. There 
is such a lavishness in detail and ceremonial 
about marriage that there is little expectation 
that it will be enjoyed. Status is so intimately 
involved with the children born that there is 
little likelihood of spontaneity. Impotence is 
a very important question. Male homosexuality 
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is common. There is little concern about female 
sexual responsiveness. 


HISTORICAL ATTITUDES 


The family in the West has always been 
organized along patriarchal lines and different 
tiraes and places have merely varied this basic 
theme. In ancient Athens the husband exerted 
complete power. The wife’s earnings and 
dowry belonged to him and even her person 
was completely under his control. Among 
Jonian Greeks women were regarded as dis- 
tinctly inferior, incapable of being companions 
of their husbands and denied training and 
education. ‘The life of a respectable woman 
was bounded by the street door.’ In Sparta, 
women were regarded as mothers of Spartan 
suvermen. They were given athletic training. 
They wrestled and boxed, often against boys. 
Young people of both sexes were allowed freer 
contact and even after marriage a wife was 
at liberty to go about at will. But there was 
an idealized male friendship based on aesthetic 
and religious appreciation supplementing the 
marriage. In Rome under the Republic men 
continued to dominate women. They were 
kept under perpetual supervision, first of father 
and later of husband, who had powers even 
to condemn them to death. Nevertheless, they 
received an elementary education in addition 
to domestic training. After marriage, still on 
a contract rather than a consent basis, she 
became mistress of her household and was free 
to move about. During the periods of con- 
quest, the status of women improved because 
of the freedom and responsibility enjoyed 
during the husband’s absence. Marriage 
became a matter of consent, and wives were 
practically and legally independent. They 
owned their own slaves and were free to attend 
circuses, theatres and banquets. Many became 
writers. They even had the temerity to chal- 
lenge male prerogatives. All in all the women 
of Imperial Rome had more in common with 
the modern American female than with her 
countrywoman under the Republic. 

During the Middle Ages woman’s status 
fluctuated. The freedom achieved by the 
Roman woman was denounced by the early 
Christian fathers as out of keeping with sexual 
asceticism and women came to be held in very 
low esteem. Only behind cloistered walls 
could women with initiative express their 
leadership in scholarly works and administra- 
tive function. Married women came theoreti- 
cally under the control of their husbands, who 
had authority to force obedience. But the home 
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became the centre of industry and it was the 
wife who kept the home going. Furthermore, 
periods of warfare kept thrusting responsibility 
upon the women. The development of the cult 
of chivalry during the Crusades further en- 
hanced the status of women. Passion between 
men and women became a value and an end 
in itself. The cult of spiritual love was the 
next development, which helped to bring about 
the realization that there was no necessary 
antagonism between love and marriage; hence 
the evolution of the love-marriage ideal. 


In the early seventeenth century, although 
the wife was still technically subject to her 
husband she was more like his lieutenant and 
was trained in some skill that served as an 
economic asset. Marriage became a partner- 
ship and women were allowed to display 
qualities of courage, initiative and resourceful- 
ness. But with the rise of capitalism at the 
end of the century, women no longer shared 
in industry. Many functions were taken out 
of the home, and women were not allowed 
to follow them. They were again held captive 
within the four walls of their home. They 
were soon, however, to emerge to be exploited 
as a source of cheap labour, but their status 
within their own families improved because 


of their economic help and mutual hardships — 


shared. 

Another factor mitigated against further 
deterioration of women’s status during the 
eighteenth century. The harsh conditions of 
frontier life in the colonies had a levelling 
influence, which was felt in the ‘home coun- 
tries.’ 

During the nineteenth century women 
became gradually more articulate about their 
rights and responsibilities. Although Victorian 
women led particularly sheltered lives, the im- 
pact of militant women’s movements was felt. 
Since then women have gradually been freed 
from the legal dominance of their husbands 
and have had more and more political and 
educational opportunities extended to them. 

In all eras, class lives cut across sex lives, 
with the result that women of the aristocracy 
enjoyed privileges denied women of the sub- 
merged groups, and often denied the men as 
well. Within each class, however, women have 
always been at a disadvantage in comparison 
with men. The changing roles of men and 
women in Western culture reveals their depen- 
dence on the general social setting. Within 
the framework of patriarchal structure the 
position of women has fluctuated. Adversity 
has always had an equalizing effect. Poor 
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women had to share work and hardship with 
men in all eras. It was the women of the 
upper classes whose individuality waxed and 
waned. In times of liberal humanitarianism, 
women were appreciated as people; in times 
of emergency their necessity was accepted and 
they proved equal to the task, but at the first 
sign of reaction they have surrendered and 
retreated. 


TWENTIETH CENTURY ATTITUDES 


In authoritarian groups with their social 
hierarchies the male-female gradient is steep. 
Power is vested in males and women are sub- 
jugated. Male homo-erotic attachments flourish 
because men enjoy higher social status while 
women are despised. This was the pattern in 
Germany before 1914. It was followed by a 
victorious feminine rising during the Weimar 
Republic and women could share in every 
phase of life. The universities welcomed them 
and all professions were opened to them. But 
with the Third Reich, women’s status was 
undermined and led to a baser degradation 
than they had known in the whole history of 
Western civilization. Primarily their role was 
to breed soldiers and then they were to be 
tillers of the soil. To be strong mothers and 
strong peasants was their role, actually a posi- 
tion of virtual slavery. 

In Japan one again finds the female in a 
subjugated role. The male is regarded as 
superior to any female. Towards fathers, 
elders and teachers the boy must show sub- 
servience, but he may expect the same passive 
compliance from every et mother, sister 
or nurse. Women’s role is to service men by 
providing physical satisfactions and to yield 
to their demands. 

Among Moslems, women were scarcely 
regarded as human. They are sold to their 
husbands in childhood and made to work as 
slaves. On the death of the husband, the widow 
becomes the property of the nearest relative 
along with his other possessions. 

The Russian Revolution represented an over- 
throw of authoritarianism under the Czars and 
an attempt to concentrate power in the hands 
of the workers. Women were to share equally 
in the privileges of responsibility and produc- 
tion. The new freedom of women was attained 
as a part of the much larger struggle for free- 
dom. Under a system in which one must work 
to live, it is idleness that is degrading, and 
just as degrading for women as men. The 
sexes share equally in all opportunity for work, 
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they enjoy the same education, rest, leisure 
and social insurance. But even more important 
than the political, cultural and economic free- 


dom of woman is her new emotional indepen. © 


dence: Even in the most intimate domain of 
sex relations, woman is treated as an adult 
with complete freedom of action. Sex is no 
longer sacred or profane; it is natural. Promis- 
cuity is disapproved of and monogamous 
marriage is the ideal. Marriage freed from 
economic complications is based exclusively on 
love and companionship. 


THE PRESENT 


In Western civilization during the last 50-70 
years democratic influences have been gradually 
replacing the authoritarian patterns. Marriage 
has become a blend of family contract and 
romance. Behind the unanalysable mystery of 
romance lies the tactful direction of designing 
parents. Upon marriage the young couple make 
a home of their own. The woman exchanges 
her name for his, a survival of the patriarchal 
mould. There is still a lack of companionship 
and community of interest. In mixed company 
they gravitate apart. The husband provides a 
good living while the wife provides a good 
home to live in. The two sexes constitute some- 
thing akin to separate sub-cultures. The 
woman’s world lies within the household and 
involves care and teaching of small children 
with male authority in the background. Men 
are considered stronger, bolder, more logical 
and reasonable. but as needing coddling and 
reassurance. Women, on the other hand, are 
more delicate physically but are presumed to 
be stronger morally; they are purer, more 
refined, more sympathetic, more sensitive. 

As changes continue, however, the old 
family traditions are threatened by men being 
prevented from providing for the families and 
making it necessary for many wives to con- 


tribute to the family earnings. The rigid 


dichotomy of sex roles cannot be maintained 
and there is more participation of men-in the 
home and women outside it. The participation 
of women is even more marked where she is 
unmarried or where she will not accept 
marriage as her only vocation; and just as she 
demands her rights, recognition and privileges 
outside the marriage circle, so does she expect 
them when married. 

A generation ago sex in Western Culture 
struggled under the yoke of Victorian repres- 
sion. In the name of religion heavy prohibi- 
tions were laid upon sexual life with a force 
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that threatened the security of the family struc- 
ture and kept women from achieving status. 
A natural function was declared sinful. The 
development of biological science together with 
the rise of psychoanalysis gradually restored a 
measure of respectability to sex in our society. 
Repression gave way to emphasis reflected in 
a compulsive desire to go as far as possible. 
But a great deal of the frantic quality that 
characterizes sexual expression is symptomatic 
of underlying ego-insecurity. People in our 
competitive individualized society have an ex- 
horbitant need for affection and reassurance. 
It is this need for human response rather than 
a genuine sexual desire which leads them into 
the tense, clutching type of relationship so 
prevalent. Sexual possession somehow reassures 
an individual and bulwarks his ego-defences, 
taking the place of mutual love. This was 
clearly brought out during the depression, 
when sex afforded the one sort of security 
available. 

Fortunately this compulsive note is giving 
way to more natural and spontaneous sexual 
behaviour. Sex as a constructive force that 
may improve the relations between men and 
women is being recognized. There is a trend 
to remove warping sexual restrictions and to 
develop potentialities for richer emotional 
development. Woman, after the impact of two 
wars and during the impact of those wars, has 
emerged from the cloistering effect of the home 
and the emotional cloistering of puritan 
religions. The universities and professions are 
open to her. In commerce and industry she 
may fill any post and certain roles she has 
made specifically her own. She may express 
herself in art, music and letters, as composer 
or virtuoso. Her self-esteem has become en- 
hanced and she has learnt to evalue herself 
as a personality. She may express herself natu- 
rally and spontaneously without fear of criti- 
cism or feelings of inadequacy or guilt. She 
has learned the lessons of the psychologists. 
Sex has become a pleasure in its own right 
and no longer sacred or profane; and as she 
demands her rights in the other fields she ex- 
pects her fulfilment in the field of sex too. 
The female has not only become politically, 
culturally and economically independent, but 
emotionally independent. In each sphere she 
knows what she may have, she wants what 
she knows and knows what she wants. 

There must be meaning in the evolution of 
each phenomenon. As the female reached out 
for independence in the socio-cultural milieu, 
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she recreated an emotional inter-dependence in 
the sexual sphere, where conceivably only a 
biological inter-dependence had sufficed. 


WHITHER? 


The Editor-in-Chief of a widely read American 
periodical wrote: 


“Wives have made husbands their slaves, and are 
moulding them to feminine will . . . This un- 
daunted approach may, perhaps, have something to 
do with the divorce rate, axe murders, and the 
number of morose characters nursing a shot glass 
late at night in men’s bars ... Never before in 
history has any nation devoted so large a share of 
its brains and resources to the sole purpose of keep- 
ing its women greased, deodorized, corseted, en- 
shrined in chrome convertibles, curled, slenderized, 
rejuvenated and relieved of all physical labour. In 
benighted lands, women are still deluded into think- 
ing that they ought to make life a little pleasanter 
and easier for their breadwinners. Never in history 
has any country contained such a high proportion 
of cowed and eunuchoid males, drilled with Prussian 
thoroughness to shun all household sins. They en- 
dure their married lives in mute docility, and die 
mercifully early in life from ulcers and high blood 
pressure.’ 


In the light of the possible enslavement of 
men, perhaps it is as well that the frigid 
woman of the late nineteenth century has re- 
discovered her sexual responsiveness and finds 
a need for it for emotional fulfilment. With 
parthenogenesis more than just a possibility, 
women may have become biologically indepen- 
dent of men. Perhaps nature prefers a society 
of males and females to a unisexual society 
of frigid women. 
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THE SEAM PROCEDURE 


WILLIAM GIRDWOOD, M.B., CH.M. (RAND), B.Sc. (MED.), F.R.C.S. (ENG.), F.R.C.S. (EDIN.) 


Johannesburg 


Numerous efforts have been made in the past to 
find the ideal operative procedure in the treat- 
ment of varicose veins and varicosities result- 
ing from the postphlebitic state. Eradication of 
the great or lesser saphenous trees is not suffi- 
cient when ‘blow-outs’ of incompetent com- 
municating veins exist in the lower limb. The 
treatment of these leg vein syndromes is never 
straight-forward.’ Ordinary varicosities com- 
prise different clinical varieties, and in the 
selection of cases for treatment the pathology 
and inter-related factors involved must be 
thoroughly understood.’:* Each case must be 
assessed for the presence or absence of : 

1. A tendency to acute episodes of thrombosis. 
_ 2, Arteriolar or venous spasm, or arterial obstruc- 
tion. 

3. The site, and degree, of venous obstruction in 
veins. 

4, The extent, and type, of varicose superficial 
vein presentation. 


5. The state of the deep vein with regard to 
obstruction or incompetence. 

6. General factors, such as the occupation, stature 
and habits of the patient. 

7. The local condition of the skin of the lower 
madial aspect of the limb with regard to ulceration, 
irreparable damage and induration on the medial 
aspect, or involvement of bone or tendons, particu- 
larly on the lateral aspect; and whether or not the 
lateral ulcer is an arteriosclerotic ulcer in spite of 
the presence of a good pulse and popliteal vessel. 

The patient who takes care and keeps an 
ulcer clean, preventing re-infection with dirty 
bandages and fingering of the affected area, has 
much less chance of chronic ulceration persist- 
ing. 

The occupation of the patient is important. 
In patients who cannot rest or pay attention 
to an ulcerated area because of their work, or 
in patients who are excessively adipose or have 
stiff joints, and in the very tall patients, the 
chance of permanent healing may be extremely 
difficult. 

Tremendous stress must be laid on the cor- 
rect selection of cases for surgery. Mention 
must be made of the patient with ulceration 
or gross varicosities with ‘blow-outs’ and vari- 
cosities clearly requiring operative removal; 
but if on oscillometeric examination the pulse 
is absent below the knee, we are dealing with 
masked arterial disease, and treatment of the 


veins will certainly be ineffective and danger- 
ous.” * 

Operations directed to the eradication of 
‘blow-outs’ or incompetent communicating 
veins have been described in the past, and Lin- 
ton (1940),° had described a technique of 
operating on the multiple ‘blow-outs’ by sub- 
fascial ligation using longituidinal incisions 
into each compartment of the limb. 

In the description of strip-grafting* and the 
Operative procedure of removing the indurated 
skin, the eradication of ‘blow-outs’ was part 
and parcel of the operative procedure. This 
was described in 1950.' Cockett (1953)' used 
a medial incision for supramalleolar ‘blow- 
outs’ and described 2 cases. 

With regard to strip-grafting,’ there is no 
doubt there is replacement of the indurated 
and ulcerated areas by soft, healthy, graft skin. 
The surrounding induration is replaced by nor- 
mal tissue. The underlying venous incompe- 
tence both in the great saphenous and lesser 
saphenous trees and in the ‘ blow-outs’ is also 
eradicated. It is, however, an unsightly pro- 
cedure, although patients do not complain 
about the apperance and are happy about the 
complete relief of pain and restoration of nor- 
mal function in the limb. Then there are the 
few ‘come backs.” 

The seam procedure is introduced because it 
allows a certain very definite improvement over 
all other known techniques, and combines a 
very satisfactory definitive procedure with a 
means of treating the other varicose systems at 
the same time. 

1. The posterior incision allows healing in 
all cases by primary intention as long as the 
stitches are not removed too soon. ; 

2. The posterior incision allows an inspec- 
tion of the small saphenous vein. If this is 
large and varicose it is stripped throughout its 
course, using the incision for this purpose and 
another small incision in the popliteal fossa. 
If the small saphenous is small, the small 
saphenous vein does not need any special treat- 
ment. 

3. It has been possible, by using the pos- 
terior incision, to correlate the incidence cf 
deep vein thrombosis and its complications 
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with those of true varicose veins. So often 
cases are called deep vein thrombosis or post- 
phlebitic when this may not have been so. 
Findings have shown: 

(4) When no ‘blow-outs’ are found, deep 
vein thrombosis can be excluded. 

(4) In suspected postphlebitics with ulcera- 
tion, pigmentation and induration, gross vari- 
cosities of the great and lesser saphenous trees 
may be due only to varicose veins. If there are 
no ‘blow-outs,’ this opinion is strengthened. 

(c) Gross varicose veins plus gross ‘blow- 
outs’ have been found in non-phlebitic legs. 

(d) Gross ‘blow-outs’ have been found in 
gross deep vein incompetence with no indica- 
tion of venous thrombosis and a considerable 
tendency to recurrent varicose veins with in- 
competent perforators at all levels of the leg. 

(e) Gross ‘blow-outs’ are found frequently 
after previous operations, partially or com- 
pletely eradicating superficial varicosities. 

(f) Gross ‘blow-outs’ are common in post- 
phlebitics who have had unsuccessful varicose 
vein operations. 

(g) Gross ‘blow-outs’ are common in the 
indurated postphlebitic leg with thrombosed 
and fibrosed and non-varicose superficial 
venous trees. 

4. In a subfascial approach by this method 
the ‘ blow-outs ’ can be attacked at their origin. 
Often the ‘blow-outs’ divide before reaching 
the fascial opening; and at other times a fairly 
long subfascial course is present. Also, some- 
times ‘blow-outs’ start in the posterior part 
of the calf and run a fairly long course in the 
subfascial region before piercing the fascia 
posteriorly. There is thus a definite advantage 
in the subfascial approach for dealing with 
‘blow-outs’ as tying superficial to fascia will 
miss deep branches. Further, dissection in in- 
durated tissues is difficult and healing poor. 

5. The seam operation permits medial and 
lateral exposure and thus both medial and 
lateral ‘blow-outs’ can be dealt with. It has 
been of considerable interest in this series that 
lateral ‘blow-outs’ are fairly common, and 
dealing only with the medial ‘blow-outs’ will 
later be insufficient, as trouble on the lateral 
side is very likely. 

6. The posterior approach with the seam 
operation has been used in a fairly high pro- 
portion of cases that previously would have 
required a strip-graft for induration and ulcera- 
tion. A series of cases has now been done 
choosing the seam procedure in the first in- 


MEDICAL PROCEEDINGS MEDIESE BYDRAES 505 


stance, except when gross ulceration and indu- 
ration are present and grafting must be done 
in any case. 

In a proportion of cases the seam (posterior 
approach) operation was done, even in the 
presence of ulceration, which was allowed to 
heal during the post-operative period. There 
have been rare instances of gross thickening 
and induration where skin-grafting should have 
been done, as proved by the later progress of 
the cases. In a fair proportion, however, by the 
use of compression bandages and exercises and 
sphygmomanometer cuff pressure and exercises, 
and tremendous care to prevent dependent 
granulation tissue and chronic congestion and 
oedema, very satisfactory results have been pos- 
sible. 

Softening of tissues, considered irreparably 
indurated, has taken place to some extent. 

The experience of the seam operation is 
based on a selection of 219 legs in 155 patients 
seen during the period January 1959 to May 
1961. The number of seam operations done 
was 100 in 68 patients. The number of strip- 
grafts done in the same period was 13. 

In some cases the decision whether to open 
the calf to deal with ‘blow-outs’ is difficult; 
a ‘look-see’ procedure was done in 14 cases. 
The incision is smaller and if the lesser 
saphenous vein is grossly varicose with an asso- 
ciated dilated communicator from the great 
saphenous, and the induration on the medial 
side is absent and there are no particular symp- 
toms of heaviness and tenderness in the lower 
limbs, the calf is not opened. In others, there 
is sufficient induration to inspect medially and 
laterally under the fascia in the calf and little 
is found. ; 

Through this posterior approach it is pos- 
sible to assess whether the case is entirely due 
to varicosities in the first instance, and con- 
tinues to be so; or whether a deep vein throm- 
bosis has been a complicating factor. The 
absence of ‘ blow-outs,’ in the author’s opinion, 
has favoured the diagnosis of a varicose condi- 
tion rather than of a deep vein thrombosis; 
and it has been his experience that many cases 
are considered to be due to deep vein throm- 
bosis when, in fact, the main pathology is 
essentially a gross varicose state. 

By commencing with the posterior approach 
the ‘blow-outs’ and small saphenous systems 
can be treated. This is followed by exposure 
in the groin. 
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Some cases can be diagnosed pre-operatively 
as having varicose great saphenous trees, while 
in a significant number only on exposure in 
the groin can the dilated, and sometimes 
markedly dilated, origin of the varicose great 
saphenous tree be discovered. 


SELECTION FOR OPERATION 


On consideration of all the features the selec- 
tion of cases for the posterior seam operation 
is based on the following indications: 

1. Palpable ‘ Blow-Outs.’ Cases which have 
already had an operation on the great saphe- 
mous tree and yet in which persistent soft 
venous swellings are present over the medial 
aspect of the lower third of the tibia in the 
standing position, with a palpable hole some- 
times felt deep to the bulbous varix. 

These bulbous varices can also be palpated 
just posterior to the medial border of the tibia, 
higher or lower than the main point or com- 
mon site, and sometimes posterior to the mal- 
leolus. On the lateral side posteriorly to the 
fibula similar bulbous varices with underlying 
holes may be palpated. 

2. Post-Phlebitic Lower Limb. Obvious post- 
phlebitics with varicose veins in the lower limb 
with a history of swollen leg and suspected 
‘blow-out’ varices, as mentioned. 

3. Swollen Post-Phlebitic Lower Limb. Fol- 
lowing venogram studies in patients who have 
swelling and questionable ‘blow-outs, but 
X-ray evidence of these ‘ blow-outs’ indicating 
the position. 

4. Gross Varicose Veins. Gross varices with 
swelling and symptoms of heaviness in the 
lower limbs with posterior and medial varices. 


CONTRA-INDICATIONS 


1. Varices of the great or lesser saphenous tree 
in which symptoms are not severe in the heat 
or the afternoon, and where swelling is not a 
prominent feature, are best treated by routine 
stripping. 

A test which may help is that described pre- 
viously.’\? It consists in exercising of the 
patient up and down on his toes, and palpating 
the varix suspected to be a ‘blow-out.’ If, on 
occluding the feeder varicose trees (such as the 
great saphenous and small saphenous trees), a 
marked and dramatic diminution in pressure is 
obtained during this exercise, and on release 
of the pressure obstructing the feeder tree the 
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pressure immediately increases again, this will 
indicate that the saphenous tree is the maior 
problem in the case. If, however, the pressure 
in the ‘blow-out’ is unaffected by occluding 
the feeder varicose tree, then a ‘blow-out’ is 
present. 

2. The presence of ulceration has not pre- 
vented the posterior operation, but there is 10 
doubt that preparation by means of frequent 
Eusol or saline dressings and chemotherapy 
will assist healing without discharge. 


TECHNIQUE 


The patient lies on his or her abdomen and a mid- 
line incision is made in the posterior aspect of the 
calf. When there is doubt whether a deep ‘ blow- 
out’ is present, the incision can be relatively small 
and used in the first instance for inspection. Often 
if the ‘blow-outs’ are present, the incision can be 
enlarged. 


Fig. 1. Seam Operation. 
: Retractor. 
Small saphenous vein. 
Sural nerve. 
: Fascia retracted. 
: Lateral ‘ Blow-Out.’ 
Calf muscle and tendo Achillis retracted 
medially. 
Fig. 2. Seam Operation. 
Medial Blow-Outs. 
: Retractor. 
Small saphenous vein. 
Sural nerve. 
: Fascia retracted. 
Blow-Outs. 


F: Calf muscles and tendo Achillis re 
tracted. 


> 


The small saphenous tree is located and the sural © 


nerve is saved and kept on one side of the operative 


field. By entering the subfascial compartment, the — 


calf muscles are separated from fascia right down to, 
the tibia on the medial side and the fibula on the 
lateral side (Fig. 1). The ‘ blow-outs’ are seen pro- 


minently at the junction between the tibia and fascia 
just posterior to bone (Fig. 2). It is unnecessary to 
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cut through any fascia to expose these veins. A 
Schmeiden type of director is used which assists in 
a double ligation and division of the perforator 
veins. 


The tremendous size of some of these, which have 
been completely missed by previous operations done 
by reputable surgeons, is an astonishing feature of 
the findings. Sometimes ‘blow-outs’ are found 
below the level of the malleolus. The incision is 
adjusted accordingly. Closure of the incision is by 
skin suture only. The fascia, being thin, does not 
approximate well and leaves foreign body in the 
wound. It has been found that by applying firm 
support to the limb with lots of exercises and move- 
ments of the ankle, a new cleavage plane is formed 
and it is not necessary to suture the fascial com- 
partment. 


POSTOPERATIVE CARE 


The patient is started on bicycle riding the 
following day and ankle movements encour- 
aged. The dressing has been a liquid paraffin- 
cotton wool pad with gauze and cotton wool 
and crépe bandages, and Elastoplast over this. 
The wound is not touched for 7 days. The 
patient is allowed to stand up for short periods. 
Active exercises are performed lying with the 
foot of the bed raised. 


RESULTS 


A series of 100 seam operations is deemed 
adequate to judge its efficiency in selected 
cases. The following conclusions have been 
made : 


1. Healing. The incision heals well. The 
stitches are not removed too early. In one case 
there was delayed healing in an area where 
the stitches allowed a gaping in the wound in 
a small area. In another case a deep infected 
haematoma discharged for a period, but with 
exercises and prevention of walking for a time, 
this also healed without any trouble. A co- 
existent ulcer healed in this time. 


2. Walking. Walking is somewhat difficult 
in these cases postoperatively, as they are dis- 
inclined to lower their heels on the ground, 
but this is more noticeable in some cases than 
in others. No permanent disability has been 
experienced. 

3. Oedema., Because the great saphenous tree, 
and often the small saphenous tree and the 
“blow-outs’ have been eradicated in the worst 
cases, it is not surprising to find some oedema 
in the feet and lower ankle after operation in 


MEDICAL PROCEEDINGS * MEDIESE ByDRAES 507 


some of these cases. Extensive exercises, com- 
pression bandaging, the use of a sphygmomano- 
meter double cuff and exercises in the lying 
position, have removed the oedema. The more 
they walk the better they do. Support is essen- 
tial until wounds are thoroughly healed; the 
skin is soft, and there is no heat or oedema in 
the line of incision in veins. 

4. Relief of Discomfort. This is a consistent 
and encouraging feature of the operation. The 
heavy tiredness in the lower limbs disappears. 


5. Healing of Ulceration. In so far as the 
isolated cuff** can be grossly indurated and 
unhealthy even once complete healing has oc- 
curred, this is no guarantee that further ulcera- 
tion may not recur. In this series, however, 
only one serious ulceration called on more 
radical measures such as strip-grafting. It was 
tempting in 2 cases to skin-graft superficially 
without grafting on muscle after performing 
the seam procedure; but in one case, when this 
was adopted, considerable difficulty arose from 
recurrent superficial ulceration. The degree that 
the posterior procedure can protect the medial 
skin when there is gross disease of the isolated 
cuff is not yet determined. Certainly, in minor 
forms of ulceration and induration permanent 
healing has been the result. 


SUMMARY 


The seam or posterior procedure is described. 


The experience in 100 cases has shown that 
strip-grafting is less often required; that assess- 
ment of pathology is obtained, and early 
recovery is expected. 


REFERENCES 
1. Girdwood, W. (1950): S.Afr.J. Clin. Sci., 1, 


114. 


2. Girdwood, W. (1955): S.Afr. Med. J., 29, 399, 
906. 


3. Homans, J. (1946): New Eng. J. Med., 235, 
193. 


4. Girdwood, W. (1958): S.Afr. Med. J., 32, 866. 
5. Linton, R. R. (1938): Ann. Surg., 107, 582. 


6. Foote, R. R. (1954): Varicose Veins. Butter- 
worth & Co. Ltd., 2nd ed. 


7. Cockett, F. B. and Elgar Jones, D. E. (1953): 
Lancet, 1, 17. 


a mid- 
of the 
 blow- 
Often 

can be 

@ 

lis 4 
sural 
erative 
he 
at, the 
wn to, 
on the 
pro 
| fascia 
sary to 


508 MEDICAL PROCEEDINGS - MEDIESE ByDRAES 2 Desember 1961 | 2D 
MEDICO-LEGAL SECTION = 
was 
IRRESISTIBLE IMPULSE DUE TO MENTAL DEFECT exte 
was 
R. v. KOORTZ hare 
mac 
(APPELLATE DivIsION) 
1952. December 8,12. GREENBERG, J.A., SCHREINER, J.A., and VAN jUD 
DEN HEEVER, J.A. quat 
then 
In a case of murder the jury should be told that it should first come to a con at t 
clusion as to whether the accused is guilty or not and should be asked not to be 3 
consider the question of the existence of extenuating circumstances until it mur 
has decided the first question. _ his | 
Where in an appeal from a conviction for murder with extenuating circum- accu 
stances it appeared that the presiding Judge in his summing up had not of t 
explained to the jury that an irrestible impulse due to a disease of the mind or 7 
a mental defect might be regarded as what was loosely termed insanity, and obli 

had used language calculated to lead the jury to conclude that the relevance of 
such an impulse was, not to entitle the appellant to a verdict under section 29 (1) 
of the Mental Disorders Act, but to the addition, to the verdict of murder, of the 
the finding that there were extenuating circumstances, in t 
Held, that such an omission constituted an irregularity. | 
Held, further, as there was evidence on which a jury might reasonably have - 
come to the conclusion that the appellant had acted under an irresistible tor 
impulse due to a mental defect, that there had been a failure of justice in terms y, 
of the proviso to section 374 (1) of Act 31 of 1917. app 
wh 
Appeal from a conviction for murder in the at all or adequately to the jury and there is dau 
Cape Provincial Division (DE VILLIERS, J.P., such evidence, appellant is entitled to a verdict rais 
and jury). The facts appear from the judgment of “guilty but insane”; Rex v. Nthauling and The 
of GREENBERG, J.A. Another; Rex v. Kgaladi; Rex v. Saffy and wer 
W. Vos, for the appellant (at the request Benmett, all supra. the 
of the Court): Irresistible impulse is a form J. P. van den Berg, for the Crown: What exte 
of insanity; see Moorman, Verhandelinge really matters in dealing with an alleged failure terr 
(Inleid. 2, 14-18); Matthaeus, De Crim. or misdirection on a point of law is the im- 38. 
(Prolog. cap. 2.5,6); Carpzovius, Verhandelinge pression of the summing up as a whole; see but 
: ‘straffelyke Misdaden (Deel II, Hoofstuk Rex v. Saffy and Bennett, 1944 A.D. at p. 404. the 
.1/); Practica Nova (paras. 3, quaestio 45,n. This Court will investigate the question S 
3); Menochius, De Praes (lib. 6, praes, 45, . whether, despite such failure or misdirection Abc 
1-6); Gardiner & Lansdown, South Africam the jury’s verdict was inevitable; see Rex v. Mrs 
Criminal Law and Procedure (5th ed., p. 68); | Othitis, 1946 A.D. at p. 362; Rex v. Brewis, abo 
De Wet & Swanepoel, Strafreg (pp. 73-6); 1945 A.D. at p. 262. As actual symptoms of was 
Regina Vv. Hay, 16 S.C. 290; Rex v. Smit, 1906 insanity as required in Rex v. Kennedy, 1951 witl 
T.S. 783; Rex v. Westrich, 1927 CPD. (4) S.A. 435, were not proved, appellant suf- her 
466; Rex v. Andersen, 1928 C.P.D. 195; Rex fered no injustice,” lun; 
v. Orsmond, 1936 E.DL. 142; Rex v. Zulch, Vos, in reply. bec: 
1937 T.P.D. 400; Rex v. Molehane, 1942 bec: 
G.WLD. 64; Rex v. Abrahams, 1945 Cur. adv. vult. ing 
G.W.L.D. 3; Rex v. Smit, 1950 (4) S.A. 165. she 
If there is evidence on which a reasonable man Postea (December 12th). mat 
might find that appellant was subject to an dive 
irresistible impulse, it was the duty of the GREENBERG, J.A.: The appellant was thre 
presiding Judge to explain to the jury that charged, before DE VILLIERS, J.P., and a jury, diec 
irresistible impulse constituted a form of in- in the Cape Provincial Division with murder den 
sanity; see Rex v. Nthauling and Another,1943 on two counts, viz.: (1) that on the 8th March, for 
A.D. at p. 653; Rex v. Kgaladi, 1943 AD. 1952, he murdered Anna Koortz, (2) that on sake 
255; Rex v. Saffy and Bennett, 1944 AD.391. the same date he wrongfully, unlawfully and tion 
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certain mortal wounds from the effects of 
which she died on the 14th March, 1952. He 
was convicted of murder on both counts but, 
extenuating circumstances having been found, 
was sentenced to 15 years’ imprisonment with 
hard labour. After sentence application was 
made on behalf of the appellant for a special 
entry in the following terms: 

“ Application is hereby made for a special entry 
on the record, namely, that the learned presiding 
JUDGE-PRESIDENT failed to explain at all, or ade- 
quately or correctly to the jury in his address to 
them that if the accused could not control his impulse 
at the time in question, the proper verdict would 
be guilty but insane, and not merely a verdict of 
murder with extenuating circumstances, which it was 
his duty to explain in view of the evidence, and the 
accused was prejudiced by such failure on the part 
of the learned JUDGE-PRESIDENT.” 

The learned JUDGE-PRESIDENT felt himself 
obliged, in view of the provisions of sec. 370 
(1) of the Criminal Procedure Act to make 
the special entry and it was accordingly made 
in terms of the application. This is an appeal 
on the entry under sec. 371 (1). I shall have 
to refer later to these terms. 


At the trial it was common cause that the 
appellant had caused the death of both deceased 
who were respectively his wife and his step- 
daughter; a question of self-defence which was 
raised at the trial need not be referred to here. 
The only issues which are relevant and which 
were canvassed before this Court were whether 
the appellant was “guilty of murder with 
extenuating circumstances”, or whether, in 
terms of sec. 29 of the Mental Disorders Act, 
38 of 1916, he was guilty of the act charged, 
but was mentally disordered or defective at 
the time when he committed the act. 


Some reference to the facts is necessary. 
About 1936 the appellant met the deceased 
Mrs. Koortz. She was then married and was 
about 14 years older than the appellant who 
was then 22 years old. She was not living 
with her husband who at some stage before 
her divorce from him was an inmate of a 
lunatic asylum. The appellant and the deceased 
became sexually intimate and in 1940 she 
became pregnant, as a result, at any rate accord- 
ing to her claim, of this intimacy; in that year 
she obtained a divorce from her husband, 
married the appellant about a month after the 
divorce and gave birth to the child two or 
three weeks after the marriage. The child 
died a few months later. The appellant's evi- 
dence is that his wife never had any affection 
for him, that she married him purely for the 
sake of material advantage and that their rela- 
tions, which from the beginning were not 
happy, steadily deteriorated. The presence in 
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the household of her two children, Sylvia, the 
person mentioned in the second count, aged 
23 at her death, and a son, Stanley, a year 
younger, was said by the appellant to be an 
increasing cause of friction between him and 
his wife. The son left the household before 
Sylvia and in August, 1951, Sylvia also left. 
The appellant says that she and her mother 
made common cause against him, that Sylvia 
became very “cheeky” and she left the house 
after he, in the course of an argument, sug- 
gested that she go elsewhere. He hoped that, 
with the children away, relations between him 
and his wife would improve. Apparently they 
did not; he says that his wife continually up- 
braided him, inter alia, because Sylvia had left, 
and, against his will but in an attempt to 
satisfy his wife and improve their relations, 
he asked a minister of religion, the Rev. Mr. 
Fourie, to persuade Sylvia to return. She said 
she might do so later. The 8th March was her 
birthday and it was arranged that she should 
come to the house of her mother and the 
appellant for the day. She did so and in the 
course of the late afternoon, at about 5.40 went 
to visit a next-door neighbour, Mrs. Hols, with 
whom she stayed until 6.20 when she returned 
to the house. The appellant, in reply to a 
question whether he had had quite a pleasant 
afternoon with his wife and Sylvia said “I 
would not call it pleasant, but there was no 
trouble”. A few minutes after Sylvia left Mrs. 
Hols, the latter followed her intending to give 
a present, opened the front door of the appel- 
lant’s house and found Sylvia lying on the 
dining-room floor, crying but speechless and 
suffering from the wounds on her head that 
subsequently caused her death. Mrs. Hols 
went into the kitchen, the adjoining room, to 
look for Mrs. Koortz and found her dead on 
the floor. She then went to summon aid. A 
young boy who was sitting in a motor-car 
parked outside the house of Mrs. Hols, saw 
the appellant coming out of his own gate a 
few minutes after Sylvia left Mrs. Hols and 
entered the appellant’s premises. It is com- 
mon cause that the appellant caused the death 
of both the deceased by striking each of them 
several times on the head with a 2 Ib. hammer. 
His own evidence is that he had been using 
this hammer in making a bird-cage, that he 
went into the kitchen to put the hammer away, 
that his wife looked “very fed-up” and he 
then heard someone coming down the passage 
from the front of the house. His wife called 
out to this person, who proved to be Sylvia, 
and said to her: 


“Jy kom so laat, jy moet nou kom dat ons die 
vatk kos gee dat hy kan gaan slaap, dan kan ons 
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uitgaan anders gaan die vrek saam met ons uit.” 
to which Sylvia replied, 

“Wil die vrek saam met ons uitgaan?” 

His wife then jumped at him with a knife 
with which she had been cutting bread, saying 
“Ek sal jou nog doodmaak, jy moenie my tyd 
mors nie.” On being asked, “What did you 
do then?” He replied, “I do not know, some- 
thing exploded inside me. . . . The next thing 
I found myself miles along the Milnerton 
beach.” At another stage, in relation to his 
last recollection of the incident in the house, 
he said, after referring to the knife, “ Every- 
thing went black.” 

The appellant's evidence of the unhappy 
relations between himself and his wife was 
supported in some respects by other evidence. 
He mentioned a number of other circumstances 
which contributed to his unhappiness 
and to the resultant mental condition which 
was testified to by Dr. Brumberg to whose 
evidence I shall refer later. 

I do not think it necessary to give the details 
of conversations between the appellant and 
two members of the police force at the Mil- 
nerton Police Station at about 9.30 that even- 
ing. These conversations were relied upon by 
the Crown as proving that the appellant was 
aware, at that time, of what he had done to 
his wife and Sylvia and that it followed that 
he was similarly aware at the time of his 
attacks on them. I shall deal with this con- 
tention later. 

At an earlier hearing in the Cape Provin- 
cial Division application had been made on 
the appellant’s behalf that he be removed to a 
mental institution for observation and he was 
ordered to be removed to the Valkenberg 
Mental Hospital. At the trial, evidence was 
given on his behalf by Dr. Brumberg, the 
assistant physician superintendent of the hos- 
pital, of the appellant's detention there from 
the 28th May to the 6th August, 1952, and 
of the result of the witness’s observation of 
the appellant during that time. This witness 
was also in Court while the appellant gave 
evidence at the trial. 

The special entry, in the form in which it 
was made, does not raise the point that was 
intended to be raised; it has no reference to 
the contention that the appellant’s lack of con- 
trol of his impulse was due to mental disease, 
which is an allegation essential to the defence 
that was raised. In order to meet this and 
another difficulty, Mr. Vos, on behalf of the 
appellant, in the course of the hearing before 
us, asked for leave to amend the special entry 
by making certain additions; no objection was 
raised on behalf of the Crown and the amend- 
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ment was granted. The special entry, as 
amended, reads: 

“That the learned presiding JUDGE-PRESIDENT 
failed to explain at all, or adequately or correctly 
to the jury in his address to them that if the accused 
by reason of mental disease could not control his 
impulse or was not aware of what he was doing at 
the time in question, the proper verdict would 
guilty but insane, and not merely a verdict of 
murder with extenuating circumstances, which it 
was his duty to explain to them in view of the 
evidence, and that the accused was prejudiced by 
such failure on the part of the JUDGE-PRESIDENT.” 

Sec. 29 of the Mental Disorders Act pre- 
scribes the verdict when it has been found that 
an accused person is “mentally disordered or 
defective so as not to be responsible according 
to law for the act or omission charged”, and 
the law as to freedom from responsibility for 
conduct, on the ground of mental defect, is 
stated in Gardiner and Lansdown, Vol. 1 p. 
67 (Sth Ed.) as follows: 

“A person is not punishable for conduct which 
would in ordinary circumstances have been criminal 
if, at the time, through disease of the mind or 
mental defect— 

(a) he was prevented from knowing the nature 
and quality of the conduct, or that it was wrong; or 

(b) he was the subject of an irresistible impulse 
which prevented him from controlling such conduct.” 

The correctness of this view appears from a 
long line of cases the earliest of which to which 
we were referred, are Reg. v. Hay, 16 S.C. 290 
and Rex v. Smit, 1906 T.S. 783. It is also 
undisputed that the onus lies on the accused 
to prove on a balance of probabilities, that he 
falls within the protection afforded by these 
rules. It was the duty of the presiding Judge 
in the present case to explain to the jury what 
the law was, and how it should be applied. 
In Rex v. Holliday, 1924 A.D. 250 at p. 258, 
the duty was laid down in these terms: 

“In cases where the mental condition of the 
accused is at issue, careful and detailed directions to 
the jury are necessary. The mental derangement 
which warrants a special verdict under sec. 29 must 
be such that the accused is ‘not responsible accord- 
| to law.’ And the degree of derangement which 
relieves from responsibility is bounded by limits 
which should be carefully explained. Otherwise the 
task of jurymen who have to decide whether the 
person charged is so deranged as not to be respon- 
sible becomes one of great difficulty.” 

It was thus the duty of the presiding Judge 
to explain to the jury that the question they 
had to decide was whether the appellant hac 
discharged the onus of showing that, in terms 
of the law as laid down in the passage I have 
cited from Gardiner and Lansdown, he was 
freed from criminal responsibility. It is con- 
tended on his behalf that the learned JUDGE- 
PRESIDENT failed to make it clear that, if, in 
committing the act with which the appellant 
is charged, he acted on an irresistible impulse 
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due to a disease of the mind or mental defect, 
he was entitled to a verdict of “guilty but 
insane”, the customary form of a verdict under 
sec. 29 of the Mental Disorders Act. On the 
comtrary, so it was contended, the learned 
Judge told the jury that in such an event the 
proper verdict would be one of guilty of 
murder under extenuating circumstances, and 
chat this misdiscretion constitutes an irregu- 
jarity that invalidates the verdict. It was con- 
ceded that the summing up was not open to 
objection in regard to portion (a) of the 
passage from Gardiner and Lansdown. 

Before dealing with the summing up, the 
evidence in regard to the appellant's mental 
condition must be referred to. Dr. Brumberg 
said that he had found in the appellant a 
substantial degree of instability and abnor- 
mality, that his disease was anxiety neurosis, 
that if he has anxiety neurosis of a severe 
degree it is possible that he would have had 
amnesia. In regard to amnesia, the doctor said 
that the appellant tends “to dissociate certain 
things in his life, he tried to by-pass certain 
realities” and that this is one of the symptoms 
of amnesia, which the witness described as 
meaning in this case that “a complete block 
of the mind is cut off and we call it fugues 
and it functions independently”. It appears 
that at the beginning of the evidence of Dr. 
Brumberg it was directed rather towards prov- 
ing a mental state as a result of which the 
appellant might be unaware of what he was 
doing, than to the possibility of an irresistible 
impulse. But at a later stage he said that a 
stimulus, such as the conduct, as testified to 
by the appellant, of the two deceased immedi- 
ately before his attack on them would be suffi- 
cient to throw him into a panic or an emo- 
tional storm. 

It appears from evidence given at a later 
stage by the Doctor that if the appellant had 
an emotional storm “one of two things could 
have occurred; he may have been less able to 
control himself or he may have been totally 
confused”, but the learned Judge asked the 
witness : 

“In other words, what happened on the Friday 
evening when the Minister attended and what he 
told the Minister that he was in a very serious men- 
tal conflict and that he wanted to commit suicide; 
do you think if he was badly upset the next after- 
noon that in his state he could have lost the power 
of self-control?” 
to which he replied: 

“Yes. As I have just now said it is always there, 
it is not a thing that leaves. It does not show itself 
overtly all the time but that anxiety state remains.” 

After the witness, in reply to the Crown 


Prosecutor, had said that he thought the appel- 
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lant was “in an acute anxiety neurosis state 
to a substantial degree”, the record of the 
evidence, in reply to questions from the 
learned JUDGE-PRESIDENT, reads: 

“The Court: You mean for the time being 
mentally disordered? ... Mentally disordered. We 
use ‘ mentally defective’ (swaksinnigheid). 

In other words, could this anxiety-psycho-neurosis 
produce the condition of mind where at a given 
time he may have no power of controlling him- 
self? ... Yes. 


And therefore may do a savage act? ... Yes. 
Would you say then that with the accused in the 
condition he was in it could happen? . . . Well, it 


is very possible in his case, from the evidence I have 
heard all along and my own observation of him. 

You are not suggesting now anything in the nature 
of insanity, but you are suggesting that it might be 
circumstances which the jury might consider in the 
way of extenuating circumstances? . . . Yes.” 

Later the witness again mentioned an emo- 
tional storm, whereupon the learned Judge 
said to him: 

“T take it in psycho-neurosis a person would know 
what he is doing, but he would not be able to stop 
doing it.” 
to which the reply, not very enlightening was, 

“That is right. In a storm or panic he may not 
know what he is doing.” : 

It was suggested to the witness that his 
evidence about an emotional storm was based 
on the assumption that the appellant’s account 
of the incidents leading up to the assault was 
true, but he replied: 

“No, it is also based on the physical expression 
which is part of the symptomatology of psycho- 
neurosis that he has shown in hospital apart from 
the consistency of his history.” 

And later he said, in reply to a similar suggest- 
tion: 

“No, I am basing my opinion of ‘ acute anxiety 
state” on what I have observed in so far as his 
physical and general symptomatology are concerned. 
A person who does not know psychiatry or psycho- 
logy cannot recite off a lot of symptoms and will 
soon be caught out.’ 

The summing up as a whole must be con- 
sidered in order to arrive at a conclusion as to 
whether there was a failure to direct the jury 
properly, in the respect contended for on 
behalf of the appellant. (Rex v. Saffy and 
Bennett, 1944 A.D. 391 at p. 404.) 

I have considered the whole summing up 
and it will be sufficient if I quote a number of 
extracts, as their meaning is not affected in any 
way, relevant to the point under consideration, 
by the rest of the summing up. These 

assages, which for convenience I shall num- 
er, read: 

“1. What you have to bear in mind is this; the 
Crown does not ask and does not press for a verdict 
of plain murder, that is murder without extenuating 
circumstances. If that were the verdict then the death 
sentence would automatically follow. If the verdict 
is murder with extenuating circumstances then it is 
within my discretion to pass sentence of imprison- 
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ment. If the verdict is one of insane at the time, 
in other words that he had no mind operating at all, 
then the verdict would be guilty but insane, in which 
case the accused will have to be committed to Valken- 
berg possibly for a number of years, possibly for 
life; that would depend upon the Governor-General’s 
exercise of his discretion.” 

“2. You have heard from Dr. Turner that in the 
case of Mrs. Koortz the skull had been fractured, she 
had received four blows, apparently inflicted by this 
hammer, each of which aeldidy would have caused 
death. With regard to the girl she had six fractures, 
the combined effect of which was fatal. Naturally 
with all these blows it looks as though they had 
been inflicted by somebody in a fit of uncontrolled 
frenzy, by a person who was not in proper control 
of himself. It does not mean that he was insane; 
just that he could not control himself by reason of 
his own mental and physical state. That is what the 
Crown invites you to say that on the medical evidence 
the accused suffered from anxiety neurosis which 
marred his will-power and could lead him to, and 
did lead him to, do things in respect of which he 
was unable to control himself. In other words it 
asks you to say by your verdict that he was guilty 
of murder in both respects but that there are ex- 
tenuating circumstances connected with that action 
which will make it unnecessary for me to pass the 
death sentence, because if it were just plain murder 
without any extenuating circumstances then, of 
course, there is no option but to pass the death 
sentence.” 

“3. That leaves you really with two matters: the 
accused having done what he did, was he insane at 
the time when he committed the act? Was he mad 
at the time of the act or did he do it because his 
physical state and particularly his mental condition 
rendered him unable to control himself at the 
moment? In that case it would murder with 
extenuating circumstances, and that is what the 
Crown asks you to bring in as your verdict. Mr. Vos 
has asked you to bring in a verdict of guilty but 
insane. For practical purposes we afe concerned 
really with those two aspects of the matter. Of 
course, nobody could tell us what precisely did hap- 
pen in those few minutes between Sylvia’s entry 
into the house and the departure of the accused 
from there. Nobody but the accused could tell us. 
He says that something exploded in his brain, he 
does not know what happened, he had a complete 
black-out. The two women are now dead. So we 
are left to consider the problem in this way: whether 
the accused had no mind at all; or whether it is 
murder with extenuating circumstances.” 


“ 4. What was he intending to do? Was it just 
a sheer black-out so that he did not know what 
happened and that he was going to the sea for some 
obscure reason? Or was it the realisation that he 
had done a dreadful act and that he was going to 
do what he had the previous night when he spoke 
to the Rev. Fourie threatened to do?” 

(The facts to which reference is made in 
this extract are (@) that when the appellant 
arrived at the Milnerton Police Station some 
hours after the deceased had been attacked by 
him he told the members of the police force 
there that he had tried to drown himself, (4) 
that the previous evening he had told the 
Minister that he had intended to commit sui- 
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“5. What he told the police Sergeant Ferreira in 
the police station was precisely what the evidence 
has for the Crown. So there certainly was no 
confusion in his mind at that stage. You have to 
judge for yourselves whether he had had a complete 
black-out, or whether it was not much more con- 
sistent with a man who had come to realise that he 
had done something dreadful on an uncontrolled 
impulse and was as it were giving the reason why 
he had done what he must have done.” 


“6. The real question is; what was his state of 
mind when he did what he did do? Was he 
actually insane at the time? which would mean that 
he would have to be declared guilty but insane and 
sent to Valkenberg. Or was he subject by reason 
of his mental state to anxiety neurosis which left 
him unable to control his impulses, resulting in the 
killing of these two people? On that aspect of the 
matter it would appear, from the nature of the 
injuries, that they were inflicted by somebody who 
has completely lost control of himself and who was 
possessed by a sort of frenzy. That is what the 
injuries suggest, for one blow with that hammer 
before the Court would have been fatal.” 

“7. He says then he just saw red, or black, as 
the case may be; and he agrees that it was his 
own hammer that inflicted those blows. 


Gentlemen, that shortly I think is a review of 
the essential facts. Then you are left with the ques- 
tion, which I say is to be determined, whether he 
was mad at the time when he inflicted those blows, 
and has since recovered from his madness. You have 
heard him in the witness box and you may think 
his evidence was somewhat confused in certain 
respects, but that you cannot say he was non com- 
pos mentis. I have already indicated to you some 
of the inconsistencies in his evidence. You could 
think perhaps that his conduct immediately after 
the event was characteristic of a man who realised 
that he had done something dreadful and was trying 
to commit suicide, but having failed in that he 
decided to surrender to the police. Or do you 
think his behaviour was consistent with a man who 
had just had a black-out and did not know what 
had happened at all, and did not know what had 
happened when he went into the police station. If 
you find that he really had no idea at all and thar 
he was really insane at the time, then you have to 
say so. But if you find that he knew what he was 
doing, realised what he had done and took steps 
unsuccessfully to destroy himself and_ thereafter 
surrendered to the police, then you must say it too. 
In the one case you would say he was mad when 
he committed this offence and in the other case you 
would sav he was not mad at all, he was just driven 
by his state of mind, by a further and final impulse, 
into doing something which he could not control: 
and if you feel that is correct then the proper 
verdict is guilty of murder with extenuating circum- 
stances. That particular as creates difficulty. It 
is a question of fact and for you to say what you 
think his state of mind was at the time.” 

“8. You will particularly bear in mind the 
evidence of the Rev. Fourie and the evidence o/ 
Dr. Brumberg and you will bear in mind the con- 
duct of the accused particularly after the event. Tha: 
may assist you to decide which condition he was in: 
whether he did this under the influence of his psycho- 
neurotic state which had reduced him to the posi- 
tion of complete lack of control; or whether he had 
been in a condition of insanity.” 
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This, for all practical purposes, is the con- 
cluding passage of the summing-up. 

Throughout the summing-up there is no 
reference to the law, as embodied in the 
passage from Gardiner and Lansdown, in 
regard to irresistible impulse; the jury was 
never told that the appellant should not be 
found guilty of murder if it was proved that, 
through a disease of the mind or mental defect, 
he was the subject of an irresistible impulse 
which prevented him from controlling his con- 
duct. The case of Rex v. Sofianos, 1945 A.D. 
809, was mentioned by the learned JUDGE- 
PRESIDENT in his reasons for making the 
special entry and was relied upon in argument 
in this Court on behalf of the Crown, as show- 
ing that there was no need, in the summing- 
up, for a reference to irresistible impulse as a 
ground of exemption from responsibility for 
murder. I do not agree. The facts in the case 
quoted are entirely different; it was said that it 
was not the duty of the presiding Judge to 
direct the attention of the jury to purely con- 
jectural possibilities. The evidence in this case 
shows that this was not a purely conjectural 
possibility; the learned JUDGE-PRESIDENT him- 
self, in the reasons above-mentioned, says, 
“there is very little, if any evidence, of an 
irresistible impulse”. The passages numbered 
2, 3, 5, 6 and 7 certainly suggest that there 
is evidence of an impulse which is sometimes, 
it is true, described as “ uncontrolled” and not 
“uncontrollable” but there are phrases such as 
“he could not control himself by reason of his 
own mental and physical state”, “ was he mad 
at the time of the act or did he do it because 
his physical state and particularly his mental 
condition rendered him unable to control him- 
self at the moment”. These passages show not 
only that it was not explained to the jury that 
an irresistible impulse due to a disease of the 
mind or a mental defect, may be regarded as 
what is loosely termed insanity, but that the 
language used was calculated to lead the jury 
to conclude that the relevance of such an 
impulse was, not to entitle the appellant to a 
verdict under sec. 29 of the Mental Disorders 
Act, but to the addition, to the verdict of 
murder, of the finding that there were exten- 
uating circumstances. The omission from the 
summing-up of a direction that the onus was 
on the appellant was of course an omission 
of which he could not complain, but it cannot 
compensate for the omission with which I have 
dealt, which in my opinion was a misdirection 
that constituted an irregularity. 


The remaining question is whether under 
the proviso to sec. 374 (1) of the Criminal 
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Procedure Act, by reason of this irregularity, 
there has been a failure of justice. The cases 
show that there is no failure of justice if 
where, though there has been a misdirection, 
a reasonable jury, properly directed, would 
“inevitably” or “without doubt” have con- 
victed (Rex v. Othitis, 1946 A.D. 362; Rex 
v. Mkize, 1951 (3) S.A. 28 at p. 32 (A.D.)). 
This rule was not intended to be altered by 
what was said in the cases of Rex v. Attwood, 
1946 A.D. 331 at p. 341, and Rex v. 
McKenzie, 1947 (2) S.A. 951 (A.D.), to which 
we were referred. Is the evidence in the 
present case such as to satisfy this Court that, 
properly directed, the jury would inevitably 
have come to the conclusion that the appellant 
has not proved, on a balance of probabilities, 
that he killed the deceased under an irresistible 
impulse due to a disease of the mind or a 
mental defect? In my opinion the evidence 
in favour of this conclusion is not strong, and 
its weakness may be increased by a statement 
contained in a passage which I have already 
quoted, but will repeat. It appears in a ques- 
tion by the presiding Judge to Dr. Brumberg 
and his answer and it reads: 

“You are not suggesting now anything in the 
nature of insanity, but you are suggesting that it 
might be circumstances which the jury might con- 
sider in the way of extenuating circumstances? ... 
Yes.” 

On the face of it, this passage may be read as 
evidence that the appellant’s inability to con- 
trol himself was not due to a mental disease 
or defect. But I think that appellant’s counsel 
is right in his contention that the passage 
should not be so read; we do not know what 
was meant by the word “insanity” in the 
passage, which, if read as it may prima facie 
be read, is in conflict with what the witness 
had said before about the appellant’s mental 
condition, and it was not the function of the 
witness to give an opinion in regard to ex- 
tenuating circumstances. But even if this 
passage is discounted the evidence in favour 
of the appellant’s contention remains weak: 
this, however, is not decisive of the question. 
This Court has to be satisfied that no reason- 
able jury could have come to a conclusion that 
the appellant had acted on an impulse of the 
kind referred to. Counsel for the appellant 
suggested that some guidance is to be derived 
from the fact that the jury in this case, 
although finding, as is evidenced by its verdict, 
that the appellant had no: proved the amnesia, 
had shown, by its finding that there were 
extenuating circumstances, that it accepted the 
evidence that the appellant had acted under 
an irresistible impulse, and that from the terms 
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of the summing-up it followed that the impulse 
was due to a mental defect. The argument is 
ingenious, but I do not think it can be upheld. 
We are concerned, not with what this parti- 
cular jury has found, but with what a reason- 
able jury might find and in coming to a con- 
clusion on this point we must be guided by 
our own view and not by what it is said this 
jury has done. In my opinion there is evidence 
on which a jury might reasonably have come 
to the conclusion that the appellant acted under 
the kind of impulse referred to. In coming to 
a conclusion I have taken into account Mr. 
van den Berg’s argument as to the inferences 
to be drawn from the terms of the remarks 
made by the appellant during his conversation 
at the Milnerton Police Station, but, viewing 
the whole matter, I find myself unable to say 
with certainty that a reasonable jury, if 
properly directed must have rejected the 
defence of irresistible impulse, i.e. that there 
has been no failure of justice. 


I think it is necessary to say something 
about the fact that it is clear from the sum- 
ming-up that the jury was told that the two 
alternative verdicts before them were murder 
with extenuating circumstances or a special 
verdict under sec. 29. This in my opinion is 
wrong; it should be made clear to a jury that 
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its duty is to decide upon its verdict, unin- 
fluenced by the penal consequences of a verdict 
of guilty. In a case of murder the jury should 
be told that it should first come to a con- 
clusion as to whether the accused is guilty or 
not and should be asked not to consider the 
question of’ the existence of extenuating cir- 
cumstances until it has decided the first ques- 
tion. I appreciate that in the present case the 
question of extenuating circumstances may 
more easily have been allowed to obtrude itself 
into the decision as to the appellant’s sanity 
but it is undesirable that there should be the 
confusion of issues that manifested itself in the 
conduct of this case and was reflected in the 
summing-up. 

The appeal must be allowed and the appel- 
lant must be given the benefit of the verdict 
which he claimed. The result is that the con- 
viction and sentence are set aside and in place 
thereof the verdict is that the appellant is 
guilty of the acts charged in both counts but 
was mentally disordered at the time that he 
committed the acts and he is ordered to be 
kept in custody in some prison or gaol pend- 
ing the significance of the Governor-General’; 
decision. 


SCHREINER, J.A., and VAN DEN HEEVER, J.A., 
concurred. 


NOTES AND NEWS : BERIGTE 


LECTURE BY SIR STEWART DUKE-ELDER 


Sir Stewart Duke-Elder will lecture on The Aetio- 
logy of Trachoma on Monday, 18 December 1961 
at 5.15 p.m. at Medical House, Esselen Street, 
Johannesburg. 


* * * 


Dr. Dudley Silove, M.B., B.Ch., Dip. O. & G. 
(Rand), has commenced practice as a gynaecologist 
and obstetrician at 520 Lister Buildings, Jeppe 
Street, Johannesburg. (Telephones:— Rooms: 
23-1532; Residence: 45-1795). 


* * * 


THE MAURICE WEINBREN AWARD IN RADIOLOGY 


1. This Award consists of a Certificate and a prize 
to the value of R 50.00. 

2. It will be made annually (in respect of a 
calendar year) for a published paper of sufficient 
merit dealing either with radiodiagnosis or radio- 
therapy. 

3. The Award is restricted to medical practitioners 
registered in South Africa, but the paper may have 
appeared in any medical journal published in South 
Africa, or in the British Journal of Radiology or 
the Journal of the Faculty of Radiologists, London. 

4. The Selection Committee may change or add 


to the names of the journals in which candidates 
may have published papers submitted for considera- 
tion. 

5. Authors who wish to be considered for this 
Award must advise the Honorary Secretary of the 
Selection Committee to this effect by 31 December 
each year. 

6. They must provide 6 copies of the paper sub- 
mitted for consideration not later than the end of 
February in the succeeding year. 

7. The address of the Acting Honorary Secretary 
of the Selection Committee is: 

Dr. H. A. Shapiro, 
P.O. Box 1010, 
Johannesburg. 

8. Members of the Selection Committee are not 
eligible for the Award. 

9. The decision of the Selection Committee, in 
connexion with the making of an Award, is final 
and binding. 


* * * 


THE SOUTH AFRICAN SURGICAL TRADE 
ASSOCIATION 

The South African Surgical Trade Association, 
whose aim is to maintain a high ethical code 
— its Members, comprises the following 
rms: 

African Oxygen Limited 

Barford & Jones Surgical Supply Company 
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British General Electric Company Limited 
Clinical Emergencies (Pty) Limited 
Glaxo-Allenburys (S.A.) (Pty) Limited 
Gurr Surgical Instruments (Pty) Limited 
Stuart M. L. Hatrick (Pty) Limited 

The Hearing Centre 

Frank Hellawell & Company 

A. H. Hodges & Company (Pty) Limited 
Horne & Platow (Pty) Limited 

H. E. Lewy 

Frederick C. Marcus 

Medical Distributors (Pty) Limited 
Medical Electric 

Petersen Limited 
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Protea Holdings Limited 

E. J. Reed (Pty) Limited 

Safety & Medical Equipment (Pty) Limited 

Selquip (Pty) Ltd. 

South African General Electric Company (Pty) 
Limited 

South African Philips (Pty) Limited 

Surgical & Medical Supplies (Pty) Limited 

Chas. F. Thackray (S.A.) (Pty) Limited 

Tract Aids (Pty) Limited 

Vernon & Co. (S.A.) (Pty) Limited 

Zenith Medical & Surgical Instruments (Pty) 
Limited 


PREPARATIONS AND APPLIANCES 


PRIMCBOLAN DEpoT 


Primobolan Depot is an anabolic steroid influencing 
metabolism in such a way as to encourage the synthesis 
and retention of substances. The anabolism of the 
body‘s own proteins is par- 
ticularly intensitied and 
their catabolism  dimin- 
ished. 

Nitrogen balance be- 
comes positive for about 
two weeks following one 
injection of Primobolan 


I ml. contains: Depot. There is an im- 
pressive improvement in 

100 mg. general well-being, 
1-methyl-androsten- | couragement of activity, 


underweight persons 
crease their body weight 
and appetite is improved. 

Primobolan Depot is 
indicated in all conditions 
which require an increased 
nal synthesis of protein for the 
improvement of for the promotion 
of healing (for example osteoporosis, liver disease), or 
for the prevention of tissue catabolism (e.g. following 
the prolonged administration of glucocorticoids). 

Further information obtainable from: Berlimed (Pty.) 
Ltd., P.O. Box 10259, Johannesburg, Telephone: 
835-2830. 


olone oenanthate 
In oily solution 
For intramuscular injection 


SCHERING A.G. BERLIN 
Made in Germany 


TRESCATYL SUPPOSITORIES 


Maybaker (S.A.) (Pty.) Ltd. announce the introduction 
of Trescatyl brand suppositories each containing 
500 mg. ethionamide and supplied in boxes containing 
5 and 50 suppositories. Trescatyl is indicated for the 
treatment of pulmonary tuberculosis in patients for 
whom 2 or more of the standard anti-tuberculous drugs 
are unsuitable, because of the presence of drug-resistant 
organisms or other contra-indications. 

The suppository presentation has been made available 
in order to overcome or to avoid gasttic intolerance 
of ethionamide when administered orally. It is intended 
that the suppositories should be used only to supple- 
ment the maximum tolerated oral dosage. In patients 
who can tolerate a maximum of 500 mg. ethionamide 
by the oral route, it is suggested that this quantity 


is supplemented by the rectal administration of one 
suppository daily. In patients who can tolerate only 
250 mg. per day, the addition of 2 suppositories daily 
is suggested. 


Further details will be supplied by the Medical 
Department, Maybaker (S.A.) (Pty.) Ltd., P.O. Box 
1130, Port Elizabeth. 


Derca-DurABOLIN 


Organon Laboratories announces the introduction of 
Deca-Durabolin, a form of Durabolin which is fully 
active for 3 weeks following injection and which shows 
still further separation of the anabolic from the andro- 
genic activity. 

Description: Deca-Durabolin is Nandrolone Deca- 
noite (19 Norandrostenolone Decanoate). 

For those cases in which weekly injections are im- 
practicable or in which oral anabolic substances are 
inetlective in the doses tolerated, Deca-Durabolin 
provides an outstanding alternative. 

Indications: Carcinomatosis. The use of the highly 
potent and long acting Deca-Durabolin is specially 
indicated in patients 
in whom it has not 
been possible to give 
large enough doses 
of other anabolic 
agents to obtain op- 
timal effects without 
serious side effects.* 

In the treatment 
of breast cancer 
Deca-Durabolin has 
already been the sub- 
ject of encouraging 
reports.) 

Deca-Durabolin 
with cytotoxic 
agents. Whyte Wat- 
son and Turner 
noted that patients receiving testosterone were able to 
tolerate much greater dose of cytotoxic agents before 
marrow depression occurred. 

In a study of 165 cases of early and late breast cancer 
treated with a combinationof an alkylating agent and an 
androgen Whyte Watson and Turner advise the use of 
50 mg. of Deca-Durabolin intramuscularly every 3 
weeks. 


Decaneate 


Decencate) 
SIRAMUSCULAR INJECTION 
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Because of its sustained action Deca-Durabolin is 
particularly suited for the treatment of he geriatric 
patient with or without osteoporosis. 

It is also recommended for post-operative use, 
acute renal failure, during corticosteroid treatment, and 
debility states. 

Dosage: 25 mg. or 50 mg. every 3 weeks. 

Side- Effects: Chronic toxicity studies did not reveal 
any harmful effects and in particular no evidence of 
any liver damage was shown. 

Packings: Deca-Durabolin is available in two 
strengths, 25 mg. per c.c. and 50 mg. per c.c. Both 
strengths are packed in 1 x 1 c.c. and 3 x 1 c.c. 


REFERENCES 


. Brit. Emp. Cancer Campaign, 37th Annual Report. 
. Brit. Med. J., 1, 1315 (1959). 

Turner, R. L. To be published. 

. 7th Symposium of the German Endocrinology 
Society Homburg, Saar (April, 1960). 

. Organon Clinical Files. 


Full information from: Keatings Pharmaceuticals 
Ltd., P.O. Box 256, Johannesburg. 


ANOVLAR 


Anovlar, a hormone combination produced by Schering 
A.G. Berlin, has not only more powerful physiological 
activity than the naturally occurring steroids, but has 
unique therapeutic applications. 
For example, true primary dysmenorrhoea, which 
characteristically is associated with ovulatory cycles, 
- is relieved by a daily dose of one tablet, commencing 
on the fifth day (counting the onset of menstruation 
as the first day) and continuing to the twenty-fourth 
day, when dosage is suspended. By this means ovulation 
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is prevented, but withdrawal bleeding occurs and is 
indistinguishable from normal menstruation. 


SCHERING A.G. BERLIN 
Made in Germany 


Nevertheless, the effect of Anovlar is purely tempo- 
rary in that ovulation follows discontinuation of the 
regular dosage, although relief of the dysmenorrhoea 
usually persists for several months. 

Anovlar is also useful for the treatment of dys- 
functional sterility. For this indication your attention 
is directed to the literature which we will be glad to 
supply on request. 

Each tablet contains: 

4 mg. nor-ethisterone acetate, 
0-5 mg. ethinyl oestradiol. 

As the action of these hormones is primarily physio- 
logical, side effects are negligible. 

Caution: Conception cannot take place during the 
course of the Anovlar therapy because ovulation is 
suspended. 

Samples will be forwarded on application to: 
Berlimed (Pty.) Ltd., P.O. Box 10259, Johannesburg 
(Telephone: 835-2830). 


BOOK REVIEW 


PSYCHIATRY 


Psychiatry: Descriptive and Dynamic. By Jack- 
son A. Smith, M.D., F.A.C.P. (1960. Pp. 333 
+ Index. $7.00). 


Baltimore: The Williams & Wilkins Com- 
pany. 


In this concise and most readable book the author 
has given a clear and up-to-date account of descrip- 
tive and dynamic psychiatry. He has successfully 
extracted from the vast literature certain essential 
facts which serve to give all newcomers in this 
field an introduction to the problems they will meet. 
It offers both understanding and guidance. 

The author emphasizes the importance of diag- 
nosis before treatment, a situation too often over- 
looked in the field of psychiatry. He stresses the 
fact that psychotherapy is not a routine method of 
treatment to be applied to every patient. The pur- 


pose, the goal and the technique must be determined 
by the individual patient and not by the bias of the 
therapist. 

Electroconvulsant therapy comes in for criticism 
from time to time ause of its somewhat hap- 
hazard use. Here the author again urges that this 
form of treatment should not be used as a ‘last 
resort, but in properly selected cases, where it is 
often of undoubted value and often life-saving. 

The place of the newer drugs in treatment is 
briefly surveyed and a useful practical approach to 
the problems of alcoholism and geriatrics is dis- 
cussed. Mention is also made of the recent decrease 
in the number of thyroidectomies performed in 
patients suffering from anxiety states before they 
ultimately reach the psychiatrist. This type of ad- 
vance in the treatment of psychiatric illness can only 
come from a true understanding of the symptoms 
and psychodynamics involved. Jackson Smith has 
made an excellent contribution which should assist 
the doctor in acquiring this understanding. 
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Anevlar 

Each tablet contoins: 

4 mg nor-ethisterone acetate 

and 0.05 mg ethiny! oestradiol 
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